CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.8 NAME OF CANDIDATE OR COMMITTEE
Ayl E.Si 2OWO b & b deinl o
2.b. IF COMMITTEE, NAME OF CANDIDATE ) 3. ELECTION DATE

Rc,i?) Heo ty

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phare

2420 5oy WCocamma, S Chocrrozese T 31402 (v23) 205 455 3
4.b. GANDIDATE'S HOME ADDRESS (if differant fhan 4.a.) ¥ .

Street or Rural Route City State 2ip Code Phone
A0S Kowwor. o bewn o L Core Wreegmoar . Ued 313E (23 ) B22-C ¢ M

5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
(M worz ¢ C LT e i Coead e

7. CATEGORY OR REPORT (Check ong) '

] O | ] Ol O k] |
FIRST SECOND THIRD FOURTH . PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REFORTING PERICD

M MR e, 200V :Iql_),vut 3(:) Z-CJ (Fah)
| I ] i & o =

9. (Check one}

a [] This campaign is exempt from detailed disclosure becayse contributions (including in-kind) received totai $1.000 or iess AND expendi-
tures total $1,000 or less for this reporting period. {Comptete ilems 12d., 12e. and 12f)

.
b. X‘I‘his campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10, liwe do solemnly swear or affirm that the information comtained in this campaign financial disclosure report is true and that this report is an

Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.
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signature of candidate \ da signature of fotitical treasurg? / date

1. WITNESS SIGNATURE

<2 A K7 /7 foe ol Z12... g I._/.é/io

signature of witness~ date signatur% witness  gate
12, SUMMARY
3 BALANCEONHANDLASTREPORT .o § D LA
b. TOTALRECEIPTSTHISPERIDD$
—r——
c. TOTALDISBURSEMENTSTHJSPERIOD.....,..__..,...,___...,,..,._....,....._....._____........_......,.___.....,,.,__.$—~—-_._
d. BALANCE ON HAND (12.2. plus 12.b. minus 12,80 R %q “ ‘
e TOTALLOANS OUTSTANDING .. ... RRTISE LY 2 N - UV (W B . )
1908 1 o O 1 -8
"‘l
TOTALOBLIGATIONS QUTSTANDING ... I*“]:mt;ﬂ % 156 htS
[RY! I3
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERICD
<oz dento FroM: L i [o | 10 €36 (16
1
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $
b. ltemized Contributions (over $100 from each source this period)..........cccoeeeve.. 3
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.8.) ..coooovvoeoeeeev e $
16. LOANS RECENVED THIS REPORTING PERICD .ottt e vvnrere s B
17. INTEREST RECEIVED THIS REPORTING PERIOD ... e eeee e S
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) {must be shown in item 12.0.) i B @
DISBURSEMENTS

19. EXPENDITURES (ather than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasaline)

$
5
$
5
3
b3
3
3
5
Total of Expenditures (3100 or 1€55 @aCh PAYER) .oooeeeeeeeeeeeeee e §
b. ltemized Expenditures {Over $100 each payee this pericd) ........c.ccoeevviececcsvveenrien, $
¢. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 18.b.) .ooocees v B
20. LOANREPAYMENTS MADE THIS PERIDD ....c.ooviitieetet ettt e et eeeeeeeee e ea et e s srerseeeaseee e emens %
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..o $ Q‘
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 5
b. ltemized in-kind contributions (over $100 from each source this period) ..................... %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b) oo LB { '}
23.OBLIGATIONS
a. Uniternized Obligations Outstanding ($100 or 1855 €aCh) ..o ervereren o %
b. ltemized Obligations Cutstanding (Over $100 ach) .....c.ccooeveeee e $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ........o.ccooovvror.. 5 2452, 45
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIGD ,

Q(TP) Heodo, FROM\ i fo [T ¢ 130{ 1o

i . Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itermized page}
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTIGN {contributions totaling more than $100 from any contributor
First Name Contribution Received For: Ameunt of Contribution
Last Name/Crganization Tame Ny, [ Primary Election ] General Etection
I~ k_)
Address 6 \ ~ I Runoff (Local Elections Gnly)
O\
City et State ZipCode Date of Contribution Agoregate This Election
Ceoupation
Employer
First Name Mddiie Name: Contribution Received For. Amount of Contribution
Last Name/Crganization Name Ol Primary Election [ General Etection
Address CJRunoff (Local Elections Chnly}
City Staw Zip Code: Date of Contribution Aggregate This Election
Drcupaticn
EMpHOYer
First Name rmwm Contribution Received For: Amount of Contribution
LastNameDmanization Name [ Primary Election ] General Election
Addresg [C1Runoft {Local Elections Only}
City Stake Zip Code Date of Contribution Aggregate This Election
Occupation
Ermiployar
First Name Middle Mame oninbution Hecel or. ount of Contnbution
Last RameiOrganzation Name [ Primary Election T General Etection
Aderess 1 runoff {Local Elections Cniy)
City State Zip Code Date of Contribution Aggregate This Etection
Cerypation
Esmployer
5 i - 2 .TTONE
2 tages siihis for— &ve s
LUt UEttastowT T I Sian

Fage of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Qc::{b \F(Cfa’l 1

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amounf™

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-IND CONTRIBUTION (in-king contributians totaling more than $100 fram any coniributor during the period}

First Name Middle Name In-Kind Contribution Received For. Value of In-Kind Contribution
o [ Primary Etection [ General Etection
Last Name/Jmanization Name i
N o L1 Runoft {Local Efections Only)
Adoress \VJ Dt of in-Kind Contribubon Agoregate this Election
City \ Slate ZpLlode Description of In-Kiad Contribution
Cooupation Employer

First hame Middle Name:

First hame Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Etection

Last Name/Qrganizatan Name
] runoft {Local Elections Only)

Address Date of in-Kird Contnbution Aggregate this Election

City Stk Zip Code Descriptan of In-Kird Contitution

Cceupaton Empiayer

In-Kind Contribution Received For:
[ Primary Eiection ~ [] General Etection

Value of In-Kind Contribution

First Name Middle Name:

Last Name/Crganization Name
3 Runoff {Local Elections Oniy)
Addmss Date of tn-Kind Contributon Aggregate this Ekection
City Stak Zio Code Detenpbion of In-Kand Sontricution
ecupation Empioyer

In-Kind Contribution Received For:
) Primary Blection L] General Election

Value of In-Kind Contribution

Las NameCrganization Name
L7 Runoff {Local Elections Only}
Address Dale of ir-King Conirbution Aggregate his Ebkection
City State Zip Sode Deseriptian of In-Hind Contribwtion
Cezupation Ermiphoryer

First Name Middle Name In-Kind Contribution Received For Value of n-Kind Contribution
[} Prmary Etection [ General Election
Last NameOnganzaton Name
[ Runoff {Local Elections Oniy)
Address Date of In-Kind Conlribution Agaregate this Election
Caty State Zip Code Description of In-Kind Contribution:
Gccupaticr Emptoyer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
[Camy forward 1o tem 3. of nexd page if additiona! pages of this form ane used |
(If this 1= the last page of in-kingd contrbutions, this amounl must be shown in ilem 22b. of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lop H_c,.aylu‘

2. REPORT COVERING THE PERIOD
FROM:‘hG!LO 0 ¢ 30] 0

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount” ;

First Name Middle Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotafing more than $100 Io any payee during the period)

Last Name/Busness Name

Y \ \_))

Address

NN -

City State 2ip Cade

Firsl Name

Migdle Name

Last NamefBuziness vame

Adoress

Chty Z:p Code

First Name Midgle Name

Last Name/Business Name

Address

City Stae | 7w Cade

Firsi Name Middie hame

Last Name/Business Name

Addrass

City Sl Zip Cods

Firsi Narme Middle Name

Last NamefBus ness Name

Aodress

Ci [ st ZipCode

Pumose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amaont of Expenditure

Purpose of Experditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Zirst hame Middla Name Purpose of Expenditure Amaunt of Expenditure
Last Narme/Busness hame
Adaress
City [ Stae Zip Code
5. TOTAL ITEMIZED EXPENDITURES
[Caery forward to itern 3. of next page f additional pages of this form are used )
{If this is the last page of expendsilures, this ameunt must be shown in dem 15b. of summary.)
@ 35-1128 {Rev. 4i02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
D . FROM: TO: .
o> HC—G""\ e o | Gf3c]w

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH FTEMIZED LOAN (laans totaling more than 5100 from any sources during Ihe penod)

Complete the Following for the Source of the Loan

First Name Middle Mame Cutstanding Loan Balance Loans Loan Chitstanding Loan Balance

/ [Beginning of Period) Fecemed Payments {End of Penod)
)
a3t Mame/Crganizaticn Name b
N
Adrress v\ " Loan Received For; Date of Loan
‘ O Pnmary Election [ General Election
City | state Zip Code
| [ Runcf {Local Eleclions Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

First Wame Widdle Mame Firsl Name Middie Nare

Lis! Mame/Crganization Name | as! Name/Organizaticn Name

Address Address

ity State Zip Code Tty State Zip Coce
Amcunt Guaranteed Dutstanging [mount Guaranteed Qutstanding

First Name Middle Mame First Name Middle Mame

Las: Mamel(rganizaticn kame 1.as’ Mame/Qrgarizabcn Name

Addess Adlress

ity State Sip Gode City State Zip Code
Amount Guaranteed Qutstanging JAmount Guaranteed Quistanding

First Name Middle Mame First Name Middle Name

Last Name/Crganization Mame Las! NameDrganizatior Name

Address Address

City State Zip Code Caty State Zip Code
Amgunt Suaranteed Outstanding Jamount Guaranteed Outstanding

_—-—-———-—-——

<irst Name Middie Name First Name Midale Name

Last Name/Organizaticn Name Last Mame/Crgan ation Name

Address Address

City Sate 2ip Codde City State Zip Code
Armgunt Guaranteed Cutstard ng frmount Guaranteed Cuistanding
4, Totals for all Loans {complete on last page of Hamized loans} Cuislanding Loan Batance Loans Loan Cutstanding Laan Balance

{Total loans recewed should also be shown nilem 18, o summary page.) [Beginning ot Period} Received Payments {End of Penog)

{Total lzan payments should also be shown in tem 20. on summary page.)

1Total autstanding loan balance should also be shown in ilem 12.e. on front page.)
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ITEMIZED STATEMENTY OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
oy WQend o

| 2. REPORT COVERING THE PERIQD
FROME | /¢, [1o0_J10: (30 JAc

Last Name/Business Name ]
émL.O-SmJ Q-»sse.kl‘s C.A'rmiw-"i
2‘:‘2.0\ L(aq hotimg, M i

%JNQC\U i(,,? &

Zip Code
3136

3. COMPLETE THE APPROPRIATE [TEMS FOR BACH ITEMIZED Quistanding Batance | Debt incuted | Payments {utstanding Balance

OBLIGATION {shiigations totaling move than $100 awad to any {Beginning of Period) This Period This Period {End of Periad)
personfvendor at the end of the reporting period) :
Flrst Name Middle Name
iast Name/Business Name
K&:‘M‘i kucm‘a C’m:-a-ns-xfs Y4516
State ZpCode

C, by wreY - R 3’! 0

Descriphon of Obligation

L.% Bt Wmc e5 ' '
Flrst Name . Wickdlx Mame

‘25%2."15

Ga
Sezeriotion o Db
(e Rt T |

First Name

2 Ted T
Muddle Name

Last Hame/Business Name

Address

Ciry State Zip Code

Description of Chiigation

First Name Waddle Name

m

Last Name/Business Name

Adpnss

Chty S

Description of Obligaion

First Wame | Middie Name

Las! Name/Business Name:

Agdress

City Stats Ip Code

Description of Obligatinn

4, TOTALS

(Total from Outstanding Bakance - {End of Pesiad) column must also be shown

in item 23b. on summary page.)

245849

@ S8-1127 {Rev. 4/02)
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